2001 UNIFORM BUSINESS REPOFRT (UBR)

YOCUMENT # - F99000001562 *

. Entity Name .

South Dade Plaza Shopping CenterrCorp. .

;

/

05-23-2001 90510 001

rincipal Place of Business

701 Brickell Ave., Ste.

3000
Miami = FL 33131 :

Mailing Address
701 Brickell Ave., Ste. 3

Miami_, FL 33132

D00

FILED
May 23, 2001 8:00 am
Secretary of State

*4.650.00

3557

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appliéd Far
i 65-0904541 - Not Applicadle
i Country ‘Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
. -Fee Required
6. Name and Address of Current Registerad Agent - 7. Nams and Address of New Registered Agent
Marne .

Intrastate Registered Agent Corpozatdon

701 Brickell Ave., Ste. 3000
‘Miami, FL 33131

" Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

-+ The above nameg entity submits this statement for the purposé of changing its rgistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or Rrinied nama of regisiered agent ana ttla il anphcaola.

(NOQTE 3agisiered Agerl sigrature required wnen reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing réquirement and elects to do so.
(See criteria on back) |

¥

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 .May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANC

1. 12. DIRECTORS IN 11
wiLe np {7 Delete TILE [3Change [ Adaition
NAE Allen C. de Olazarra e
STETISS | 701 Brickell Ave., STe. 3000 i '
LI ST- 2P Miami*, FT. 33131 Bl
TITLE DST 3 petete TITLE DVST Kichange  [J addition
e oo | FO90LEO Prio Touzet o oness [ROGOLED Prio Touzet y
aresas | on BrACKell Ave.m, Ste.” 3000 ot |701 Brickell Ave., Ste. 3000 :

~r Miami, FT. quBJ . o ¥ Py | = o~ ey i
TITLE - O telete TIfLE el Ji=l [J Change  {_} Acdition
NANE NAME -
STAEET ADDRESS STAEEY ADDRESS
CITY-ST-ZIP C CITY-§T-27
HILE [ oelete me [ Change [ Addition
HAME NAME
STREET AQDRESS , —_— s e STREET ADDRESS . ‘
CITY-ST-2Ip . . T i CITY-ST- TP ’ 3l

. Py |

WLE O stete TmE L o O Change [ aagiion |
e T k - NAME . - - RS . . ;
STAEET ADDRESS | * *-- STREET ADDRESS o .
CITY-ST-2IP s CiTY-ST-ZP '
e [ oelete TITLE {J Change  [C] Addition
NAME . cov wame |
STAEET ADDRESS T TLIeIs TR T Y STREET ApoRess S -
CITY-ST-21P ORI ASANT e PR oTyesT- e Loyt

13. { hereby ceriify that the information supplied with this filing doés not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurale and that iy signature shafl have the same legal eflect as if made under aath; that | am an officer or director

of the corporation or

SIGNATURE:

the receiver or trustee empowered to execute this report as re
changed, or on an attachrment with an address, with all ather like empowered
- ) . [P A N A T

quired by Chapter SOT,VﬁIgrida Statutes;

d that my narme appears in Block 11 ar Block 121f
STy AT appeais Bk 1Lt

SIGNATURE Azﬁwsu OR PRINTEI

AME OF SIGHING OFFICER DR DIRECTOR

Date

Daytira Phone #



